FILED

2006 FOR PROFIT CORPORATI
ANNUAL REPORT T ON Secretary of State

May 01, 2006 8:00 am

01- EET]
DOCUMENT # P03000014036 05-01-2006 20408 040 150.00
1. Eniity Name
PNEUMOCARE DIAGNOSTIC INC,
Principal Place of Busingss Mailing Address q 007 B l 3b
16201 SW 95 AVE #112 16201 SW 95 AVE #112 '
MIAMI, FL 33157 MIAMI, FL 33157
S S LA A
Suite, ApL. #, eic. Suite, Apt. ¥, eic. 01242006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Appliad For
26-0058426 Not Applicable
Zi G i f
P ountry 2 Sountry 5. Certificate of Status Desired a gi';asqﬁ::'”"“'
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registerod Agent

Nama

ALEGRIA, MARISSA E

15143 S.W. 143 AVE. Streat Addrass (P.0. Box Number is Noi Acceptabta)
MIAMI, FL 33186

City FL | Zip Cods

8. The above named entity submiis this statement for the purpose of changing its registered ollice or registered agent. or both, in the Siate ol Florida. | am familiar with, and accepl
tha obligations of registered agent.

' SIGNATURE

Signature, lyped or printed name of registared agent and tile il applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE PO O petete TTLE [ Change {7 Addilion
NAME RUIZ, CRISTIAN A HAME
STREET ADDAESS | 420 NE 12 AVE #404 SIREET ADDRESS
CIry-Sr-aip HALLANDALE, FL 33009 CITY-S1-21P
Tt v O Detete TTE [ Change  [C] Addition
NAME ALEGRIA, MARISSA E NAME
STREET ADDRESS | 15143 SW 143 AVE STREET ADDRESS
CITy-SI- 2P MIAMI, FL 33188 Ty -§1-2IP
TILE [J etete TTLE [dchange ] Addilion
HAME HAME
STHEET ADDRESS STREEZ ADDRESS
CITY-S1-2IP cIrY -ST- 2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY- ST-2IP
TNE 1 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-ZiP
e 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2F

for the exemptions contained in Chapter 119, Florida Statutes. | {urther certity that the information
t my signature shalt have the same legal effect as it made under cath; that | am an officer or director
1t as required apter 607, Forida Statutes; and that my name appears in Biock 10 or Block 11
dress, with &l ot i ored. . 35

: 2 2

G4FFICER OR DIRECTOR MA‘IZISSA" = A'DZI:EG/Z/A- Oaytime Phane #

12. | hereby certify that the information supplipelAith this liling does not quali
indicated on this report or supplamenia e

& receiver or i

of the corporation ard
changed, or on an atfa

SIGNATURE: 7

?NM’URE AND TYPED OR PRINTED NAME OF

+

(




